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Editorial: History of Huntington's chorea
and contortions, thus indicating that the alleged demoniacal possession was, in reality, the expression of a neurological disorder.
Who were the original three families from Bures and what was the real reason for their escaping to America? We have every reason to suspect that the three males were blood-relations and possibly their wives too. A study of the Church records at Bures makes it clear that a certain Mary Haste was the parent of at least two of these men and almost certainly of all three.
It is now realized that the descendants of Mary Haste were responsible for the largest community of cases of Huntington's chorea in America. Some of these cases are known to have later moved so as to settle in the mid West, some indeed as far away as Oregon, California, and even Hawaii.
Some time ago a hardheaded economist estimated that the cost to the United States of each member of this clan has been at least 400 dollars a year, and deplored that the rigid rules for the entry of cattle did not apply to humans. After investigating 4600 descendants of this group, Davenport & Muncey (1916) regretted that there had been no embargo on entry, or even such prophylactic measures as compulsory sterilization. Had it been known, they said, that one parent of the three brothers who came in the seventeenth century from England was choreic and had been excluded on that account,' the United States would have been spared 900 cases of one of the most dreadful diseases that man is liable to'. But, of course, not every member of a family which is at risk ever contracts the disease and, if the original family-group had been rejected, the community of the United States would also have been bereft of the services of two leading educators, a surgeon or two, a couple of State senators, two or three Congressmen, and several ministers of religion. Cui bonofueriti
The Bures group, though the largest, is not the sole component of the Huntingtonian cases in New England. Another assemblage is made up of the Welles family. Whence and when did they appear upon the American scene? Apparently, their ancestry derives from one Nathaniel Welles, a respected and prosperous tradesman who migrated in that same sinister year -1630. Wonder of wonders, he was a citizen of Colchester, a town located a mere ten miles from Bures -that is to say, within easy walking distance of Mary Haste. Did Huntington's chorea exist among Mary Haste's forebears? It seems likely, though it cannot be proved. Essex and Suffolk were blackspots of alleged witchcraft in the sixteenth and seventeenth centuries. A most careful search of the lists of those accused of sorcery in East Anglia has uncovered two pairs of victims sharing names which appear in such far-removed areas as East Anglia and New England.
Similar, though smaller, clusters of cases of Huntington's chorea have come to light in many parts of the world. In Great Britain family-groups have been identified in Avoch, Ross-shire, Cornwall and Northamptonshire. The majority of the cases encountered in Australia are known to stem from a Miss Cundick, a Huguenot who left her native Somerset in 1848 to take up residence in Tasmania. She was twice widowed and had had children by both husbands. The same fate befell the descendants of both of the male progenitors. Eventually, some moved and settled in New South Wales.
In the Province of Ontario there are one or two sizeable groups of cases. There was a notorious mass-murderer in Toronto who had eleven close relatives with Huntington's chorea. Their ancestry was traced back to a migrant who left England early in the eighteenth century.
In 1685 a Huguenot family left Monbeliard on the French-Swiss border to take refuge in South Carolina. Later they went north to settle in Nova Scotia in the village of Tatamagouche. Many were victims of Huntington's chorea.
From the literature it appears that this is a disease which has been encountered in almost every country, although it would appear that there is a conspicuous immunity to this disease among members of the Jewish race.
Such are some of the highlights of the history of what has indeed been dubbed the true 'American tragedy'. By reason of its genetic qualities it is a disease which is naturally liable to increase in numbers rather than decrease. Within the last twenty years the medical interest in Huntington's chorea has grown considerably but the end is not yet in sight. Huntington's chorea is not a compulsorily notifiable disorder. It does not respond to so-called genetic counselling, largely because there is still no measure -clinical, anthropomorphic, electroencephalographic, biochemical or pharmacological -that will identify those members among a family at risk who are destined to become victims.
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